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(A; pseudopundipennis) ranged from 11.1 per cent of the total ano- 
phelines in the Sacramento Valley to 22 per cent in the northern 
mountain counties, with 17.3 per cent in the Sierra counties. 

Anopheline mosquitoes occurred much less abundantly in the 
coastal and inland coastal valley counties, 18.8 per cent for the former 
and 24.2 per cent for the latter, with A, pseudopundipennis the pre- 
dominant species, i. e., 73 per cent of all anophelines were A. pseudo- 
pundipennis in the coastal counties and 57 per cent in the inland 
coastal valley counties. Malaria is very rare in these counties, Table I 
showing an average annual rate of 0.9 per 100,000 in the former and 
1.4 per 100,000 in the latter. Thus it would appear that Anoplieles 
pseudopundipennis is either a very weak carrier of malaria or is not a 
carrier at all. 

This conclusion is supported by the results of numerous mosquito 
collections made in every coastal county to the Mexican border. 

In this report Anopheles occidentalis (Dyar and Knab) has been 
included with A. quadrimaculatus } and for the purposes of this paper 
is simply regarded as a variety of the latter. It is interesting in this 
connection to note that in the vast majority of A. quadrimaculatus 
collected in California no differences were detected when compared 
with eastern specimens, many of which the writer collected during 
the summer of 1918. It is agreed, however, that specimens corre- 
sponding more or less perfectly with the descriptions of A. occidentalis 
have been collected in California, particularly in the coastal counties 
and herQ and there in other parts of the State. This is, apparently, a 
melanotic variety of A. quadrimaculatus ■, a matter with which this 
report however, has no immediate concern. 



ANTIVENEREAL-DISEASE AND SEX-HYGIENE PROGRAM FOR 
THE COLORED POPULATION. 

By Roscoe C. Brown, M, D., Lecturer, United States Public Health Service, 

The very significant reports of venereal diseases among the troops 
during the draft and training periods for army life turned attention 
to the communities from which the men v/ere called — rural district 
and village, town and city, the country over. As the result of in- 
vestigations in civilian communities, it is known that venereal dis- 
eases are everywhere prevalent, and that the program which proved 
successful in combating venereal diseases in war times must be con- 
tinued and effectively carried out, with special adaptations, for the 
cleaning up and education of the masses during the period of recon- 
struction and as long thereafter as the conditions require. 

The report of the Surgeon General of the United States Army, 
1918, shows a relative venereal disease incidence of 2.8 to 1 of in- 
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fections among colored troops as compared with, white. Without 
definite statistics from civilian sources of examination and treat- 
ment of venereal diseases, this army record is taken as the index of 
prevalence of the venereal infections among the people of the Nation 
at large which sent these men into the camps. 

Diseases as they affect races in a common habitat show few ex- 
ceptions where the relatively greater or less susceptibility or immunity 
follows racial lines as such, and in these exceptions only where ap- 
parent race differentiation has been coincident with inherent physi- 
ologic change. Recent, reliable information does not except the so- 
called "social diseases. >} 

The map. giving graphic presentation of the relative prevalence of 
the venereal diseases among the second million men drafted, accord- 
ing to the sectional areas of the country, shows the heaviest incidence 
in the southern ;3|elt taking in South Carolina, Georgia, Florida, 
Alabama, Mississippi, Louisiana, and Texas. 

In the sifeudy pi this exhibit, three facts stand out conspicuously, 
namely : 

1. The States of the southern belt showing the greatest prevalence 
of the venereal diseases have the largest mass of the colored popula- 
tion, 5,648,191 in this group of seven States out of the total of 
9,827,763 in the entire country of 48 States (1910 census); that is, 
more than one-half of the colored population in ubout one-seventh 
of the States. 

2. Little had been done to instruct this mass of the colored popula- 
tion in se& inatters and to offer adequate and efficient means for the 
treatment of the venereal diseases among them before the military 
program of the War Department and the civilian attack by the 
rublic Health Service, in cooperation with the State health depart- 
ments, provided for educational propaganda and clinical facilities to 
reach them. (This, however, is a difference in degree rather than in 
kind, because no element of the country's population had, prior to 
the draft revelations, realized the great need for sex education and 
venereal disease treatment.) 

3. The underlying and predisposing causes of this great prevalence 
of venereal diseases are unwholesome housing and living, the lack of 
protective working conditions (domestic and industrial), and the 
serious need of opportunities and equipment for wholesome training, 
diversion, and recreation. 

Here, indeed, for most of this mass of the population, is a difference 
of both kind and degree which inhibits in largest measure their 
physical and moral welfare. 

Lieut. Col. A. G. Love, Medical Corps, United States Army, and 
Maj. C. B. Davenport, Sanitary Corps, United States Army, in a 
paper read before the National Academy of Sciences under the title, 
"A Comparison of White and Colored Troops in Respect to Incidence 
of Disease/ 'stated the following: "Combining the data of the last 10 
years, the rate of all venereal diseases for colored troops is a little less 
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than double that for whites. The difference between the races in 
incidence of venereal diseases is probably. due partly to a difference 
in social pressure, partly to a difference in ability to control the sex 
instinct." It may be that the latter difference is dependent upon 
the former, as the ability to control habits and emotions is the prod- 
uct of the environment which involves individuals and the social con- 
ditions and contacts which affect them. 

Hence, no program for the effectual and permanent solution of the 
venereal disease problem can neglect these predisposing factors. 
Yet, the comprehension and betterment of these alone will not 
suffice, for there is the present, positive need for treatment of all 
existing foci of the venereal infections. There should be— and must 
be, if the more dire consequences of the venereal diseases would be 
avoided — understanding of and cooperation in the following four- 
fold program; 

A. Medical — Clean Out the Infections. 

Venereal diseases are not always the result of a breach of moral 
laws. Many of the infected are innocent, especially among wives 
and children, and some infections are accidental. But however con- 
tracted, a venereal disease is dangerous, and if not treated and cured 
will produce in sequence early and acute suffering and deformity, and 
serious conditions in later life. Particularly serious and deplorable 
is the spreading of venereal diseases whereby not only other dangerous 
foci for further infection are made, but in many cases innocent 
women and children pay the price of recklessness, ignorance, or 
indifference in hospitalization, surgical operations, invalidism and 
blindness and, withal, a miserable and shortened existence. 

The hospital, the clinic, the doctor, and the nurse here have a 
special opportunity, as well as duty, to render a service in which 
great need and difficulty only increase the obligation and do not 
pardon delay or excuse incompetency. If adequate facilities and 
prepared personnel are lacking, no greater demand rests upon medical 
men and women and institutions than that for training and attack 
upon the ages-old scourge of health and efficiency — the venereal 
diseases. 

Neither the lack of facilities nor the difficulty or denial of access 
to existing facilities should retard immediate and direct efforts to 
cure and control the venereal diseases. Every physician should be 
competent to recognize, diagnose, and treat venereal disease lesions, 
and certainly one or more physicians in each locality, according to 
the size and needs of the place, should have adequate and efficient 
clinic or office facilities to treat them. If such facilities are lacking, 
they should be established as early as practicable. 
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In the established hospitals and clinics where there are means for 
treating the venereal diseases but which do not provide for colored 
patients, efforts should be made to gain, admission for them and for 
their doctors and nurses to attend them. This cooperative service 
has in a number of cases been provided and has proved effective. 

Where this can not be obtained, and in communities where there 
is a large colored population, special clinics for colored patients and 
with colored doctors, nurses, and attendants who are familiar with 
their needs should be established. Freedmen's Hospital, Wash- 
ington, D. C, under the maintenance and regulation of the United 
States Government, the Colored Division of the General Hospital, 
Kansas City, Mo., under municipal maintenance and regulation, and a 
large number of private and institutional hospitals in many cities 
are notable examples of the administration and management in the 
care of the sick of the colored population by their own prepared men 
and women. 

The use of capable colored women trained for public-health nursing 
also is a vital need. In emphatic relation to the possible success of 
the program of attack and control is the importance of the public- 
health -nurse who serves to educate the mass which needs practical 
instruction and demonstration, and to direct, supervise, and follow 
up the welfare, curative and constructive, of those who need treat- 
ment. 

B. Law Enforcement — Clean Up the Community. 

This can not be accomplished by spasmodic and sporadic efforts 
which stir up conditions without securing definite action and con- 
crete results. A "clean-up" is not an easy task, nor is it a pleasant 
one. But here, too, the need is intensified by the difficulties. The 
pridp of a city wanes, efficiency suffers, resistance falters, and security 
fails just in proportion as vicious conditions exist and breed victims 
which us£ up the substance of a community and eat out its heart. 

The members of the bar and the courts who, like the progressive 
doctor, should be interested not only in present practices but also 
in future control and prevention, and civic organizations (if there is 
none, one should be created without further delay in, every commu- 
nity) have the chief responsibility for this part of the program and 
by initiative and cooperative effort should use all available means 
to establish and enforce regulations and laws which will give the 
community a clean status on the "blue book" of civic preferment. 
C. Educational — Bare the Facts. 

Bare the facts — not ruthlessly, except for the ruthless, but with 
special consideration of the needs according to age and sex, living, 
working, schooling, and playing conditions. 

If those with opportunities and duties to give instruction are not 
prepared, they should get information and guidance from the United 
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States Public Health Service, the United States Bureau of Education, 
and the State boards of health, and boards of education. They 
should use literature, lectures, talks, and conferences, show films and 
display exhibits as the needs determine and the facilities permit. 

Into the promotion 6f this part of the program should enter the 
interest, indorsement, and support of the church, the school, business 
and industry, the professions, social workers — indeed,- all organiza- 
tions with personnel and means to spread the wholesome propaganda 
of the campaign and to aid in a practical way in securing definite 

results. 

D. Social Measures — Keep the Community Wholesome. 

A very essential factor in preventive venereal disease measures and 
proper physical control in the community is the social service worker. 
As directors and members in the social sections of departments of 
public welfare, as supervisors and attendants of places of amusement 
and recreation, as probation officers, and in a score or more of activi- 
ties for a wholesome community, the social workers, trained and in 
sympathetic attitude toward the problems and needs, are indispen- 
sable in that large and important part of the program which directs 
attention and effort to the removal of the negative underlying and 
predisposing conditions for social ills. 

Without proper provision for care and control of the natural out- 
lets for the play and excitement instincts of life, there is little security 
for health and morals, for both are largely dependent upon the social 
conditions which influence them according as the community envi- 
ronment and community life are good or unfavorable. 

Many government departments of charities and correction, school 
boards, insurance companies, and numerous social w _ elfare agencies 
provide for the training and use of social workers. No community 
can longer safely deny itself organization for the large returns of 
good results from the services of social workers competently trained 
and in sufficient numbers to meet the several needs. This, more 
largely than any other provision of the program, depends upon the 
interest, initiative, and means of the citizens at large who make up 
the community. 

This should be well understood: No program, however complete 
in detail it may be, can do more than guide the efforts of those who 
must make it effective in meeting the special needs of each commu- 
nity. Yet, the accumulated experiences which enter into the program 
for attack upon venereal diseases and the promotion of sex hygiene as 
outlined, indorsed, and presented by the Government, should give a 
large measure of encouragement and help toward the aims and ends 
desired and worked for. 

The results of the operation of the program will depend upon the 
thoroughness of the plan of execution. Hence, and before all, when- 
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ever and wherever the campaign is to be launched, or special adapta- 
tion or adjustment of program is to be secured, a thorough survey 
should be made by a small, interested, tactful, and competent group 
of citizens, and the plan of action determined by the first-hand, unbi- 
ased information that the survey supplies. 

Only in this comprehensive and systematic way can assurance be 
given of the solution of the complex problem of combating the 
venereal diseases of to-day and promoting sex hygiene as the chief 
preventive measures now and the guarantee of security to posterity. 



NARCOTIC DRUGS— INTERPRETATION OF HARRISON ACT, 

COURT DECIDES PHYSICIAN WHO GIVES PRESCRIPTION DOES NOT SELL THE DRUG. 

The issuance of a prescription for narcotic drugs by a physician, 
not "in the course of his professional practice only," without par- 
ticipating in the sale by the druggist, is not a sale which is prohibited 
by the Harrison Act, according to a decision 1 of the United States 
Circuit Court of Appeals, fourth circuit. 

The defendant, a physician, issued prescriptions for narcotic drugs 
to addicts to keep them supplied and not for the purpose of effecting 
a cure. He was indicted for unlawfully dispensing, distributing, and 
selling morphine sulphate. It was charged that the prescriptions 
were not issued "in the course of his professional practice only" and 
that there were no written orders on the prescribed form. The pre- 
scriptions were filled by different druggists, and, it being shown that 
there was no participation by the defendant in the different sales 
made by the druggists, the court held that the mere issuance of the 
prescriptions by the defendant was not a sale or such dispensing or 
distribution as amounts to a sale. The court said: 

Resolving all conflicting testimony against the defendant, no direct sale, barter, 
exchange, or gift, and no dispensing or distribution that would denote participation 
in a sale, barter, exchange, or gift by him, was proved. He registered and paid the 
tax. Afterwards he gave prescriptions for morphine and cocaine to the persons 
named in the indictment, who were drug addicts, calling for such quantities of the 
drugs as to indicate that he was merely gratifying the craving of the addicts and that 
he was not seeking to cure them of the habit. The drugs were not furnished by the 
defendant. On the contrary, the prescriptions were carried by the recipients to differ- 
ent registered druggists and by them filled. There was no evidence that defendant 
was interested in the business of any of the druggists, or had any arrangement to share 
the profits of the sales with them, or that he was agent for any druggist, or that he even 
knew where the prescriptions were to be carried. What the statute forbids *is sale, 
barter, exchange, or gift, including such distribution and dispensing by a physician, 
not in the course of his practice, as would amount to participation in a sale, barter, 
exchange, or gift. The mere issuance of a prescription by a physician, to be filled by 
any druggist, without participation by the physician in the sale made under it, would 
not be a sale as charged in the indictment, or such distribution or dispensing as amounts 
to a sale. 

i Foreman v. United States, 255 Fed. 621. 
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